HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817

TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethics@honolulu.gov
Website: http://www.honolulu gov/ethics/
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2020 REGISTRATION |2 izt Fzar

Lobbyist Registration
(Type or Print Clearly)

PART | LOBBYIST

NAME (Last) (First) (Middle)

Yoshimoto, Kimberley W.

LOBBYIST FIRM/EMPLOYER (if applicable)
Imanaka Asato, LLLC

TELEPHONE
808-521-9500

MAILING ADDRESS (No. and Street or P.O Box)
745 Fort Street Mall, 17th Floor

7oA 808-541-9050

EMAIL kyoshimoto@imanaka-asato.com

i Stat
(City) Honolulu (State) HI

(Zip Code)
96813

PART IIl.A ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
D.R. Horton-Schuler Homes, LLC, dba D.R. Horton-Schuler Division
MAILING ADDRESS (No. and Street or P.O. Box) FAX
130 Merchant Street, Suite 112 EMAIL
Cit Stat ip Cod
(City) Honolulu S HI (Zip Code) 96813

ESTIMATED NUMBER OF MEMBERS (if tobbying on behalf of members)

Not Applicable

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS

Not Applicable

PART Il.B NO LONGER LOBBYING

L] 1 am no longer authorized to lobby on behalif of the organization in Part |.A DATE

Rev. 12/2019 NOTE: This is a public document.




PART Ill DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

K Business & Economic

CJCommunity Services COCustomer Services

Development
ClCulture & Arts RiHousing Pub'llc VYorks, Infrastructure &

Sustainability
[IParks & Recreation (JPublic Health, Safety & Welfare | CJTourism

O Specific Legislation:

CJAdditional Sheet(s) Attached
T rtati ®Zoning & Planni Bill No. (Year)
ransportation ing anning Reso No.

Admin. Rule No.

Dept.
[OOther (indicate below):

PART IV LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true and

cqrrect.

o [20

DATE

Subscribed and sworn to before me

This 16M gay of\hﬂua@ 2010

Y e

LOBBYIST smaNATURFU

Charmaine Ross
NOTARY OR ANY OFFICIAL AUTHORIZED TG#

My commission expires:

July, 25, 2021

PART V AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON
Robert Bruhi REPRESENTED pivision President

NAME OF ORGAN'ZAT‘ON (ll applicable) TELEPHONE
D.R. Horton-Schuler Homes, LLC dba D.R. Horton-Schuler Division 521-5661

MAILING ADDRESS (No. and Street or P.O Box) FAX
130 Merchant Street, Suite 112

EMAIL
Cit State Zip Code
(City) Honolulu ( ) HI (@p ) 96813

I hereby authorize the above-named person to engage in lobbying activities on behalf of the undersigned.

=TT

o0 S /20

(Signature of Authorizing Officer or Person Represented)

(Date) *

Rev. 12/2019

NOTE: This is a public document.



HONOLULU ETHICS COMMISSION THIS SPACE FOR OFFICE USE ONLY s
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Lobbyist Registration J
(Type or Print Clearly)

PART | LOBBYIST

NAME (Last) (First) (Middle)

LA-"' n AL

Kimberley W |Yoshimoto 0K ptr teleon wl Chacmnive Aasy Brss O Immh/ﬂmk 1-21- 2030
LOBBYIST FIRM/EMF‘EOYER (if appticable) TELEPHONE

Imanaka Asato, LLLC (808) 521-9500

MAILING ADDRESS (No. and Street or P.O Box) FAX

(808) 541-9050

745 Fort Street Mall, 17th Floor EMAIL
kyoshimoto@imanaka-asato.com

i St Zip Cod
(City) Honolulu (State) Hi (¢ip Code) 96813
PART Il.A ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Elemental Excelerator (808) 237-5050
MAILING ADDRESS (No. and Street or P.O. Box) FAX
1000 Bishop Street, #505

EMAIL policy@elementalexcelerator.com

(City) Honolulu (State) HI (¢ip Code) 96813

ESTIMATED NUMBER OF MEMBERS (if obbying on behaif of members)
Not Applicable

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS
Not Applicable

PART II.B NO LONGER LOBBYING

(] I am no longer authorized to lobby on behalf of the organization in Part 1I.A DATE

Rev. 12/2019 NOTE: This is a public document.



PART lll DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

EiBusiness & Economic OCommunity Services COCustomer Services
Development
CICulture & Arts OHousing Pub]«c V}/prks, Infrastructure &
Sustainability
OParks & Recreation OPublic Health, Safety & Welfare | OTourism
OSpecific Legislation:
(JAdditional Sheet(s) Attached
T . ®Zoning & Planni Bill No. (Year)
CITransportation XiZoning anning Reso No.
Admin. Rule No.
Dept.
OOther (indicate below):
PART IV LOBBYIST CERTIFICATION
| hereby certify that the foregoing statements are true and Subscribed and sworn to before me
correct. This Sth __ day of January , 2020
/\,/*/7< V‘%’_’/ v ( m &
LOBBYIST S'GN‘@‘RE NOTARY oﬁ&%!ﬂ%&ﬁuomzen TO A}:)L
W\ﬁﬁﬁrﬁ 2,/\THS
SN ?‘.M.'.q. @""ff,
January 9, 2020 My commission expires: ggcﬁa‘m b 49 %,,%
DATE I3 6", nZ
7/25/2021 E*‘. o, EiE

PART V AUTHORIZATION TO LOBBY ””@2 o,,:"'m\i\\\‘ |
g@”lll\i«“

NAME TITLE OF AUTHORIZING OFFICER OR PER
Aki Marceau REPRESENTED Managing Director
NAME OF ORGANIZATION (it appticavie) TELEPHONE
Elemental Excelerator (808) 237-5050
MAILING ADDRESS (No. and Street or P.O Box) FAX
1000 Bishop Street, #505
EMAIL
Cit State Zip Code
(City) Honolulu ( ) HI (@p ) 96813

| hereby authorize the above-named person to engage in lobbying activities on behalf of the undersigned.

W January 9, 2020

(Signature of Authorizing Officer or Person Represented) (Date)

Rev. 12/2019 NOTE: This is a public document.



HONOLULU ETHICS COMMISSION THIS SPACE FOR OFFICE USE ONLY ~
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, Hi 96817

TEL: (808) 768-9242 FAX: (808) 768-7768 ULy
Email: ethics@honolulu gov MISSION
Website: http //www honolufu.gov/ethics/ 3

@1.3‘7-10
2020 REGISTRATION | 2 Jwzl ADS8

Lobbyist Registration
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle)
Yoshimoto, Kimberley W.
LOBBYIST FIRM/EMPLOYER (if applicable) TELEPHONE
Imanaka Asato, LLLC (808) 521-9500
MAILING ADDRESS (No. and Street or P.O Box) FAX (808) 541-9050
745 Fort Street Mall, 17th Floor EMAIL
kyoshimoto@imanaka-asato.com
Cit Stat Zip Code
(City) Honolulu (State) Hi (¢ip Code) 96813
PART Il.A ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) | TELEPHONE
NAIOP Hawaii Chapter (808) 864-7983
MAILING ADDRESS (No. and Street or P.O. Box) FAX
P.O. Box 1601
EMAIL barbie@naiophawaii.org
Cit Stat Zip Cod
(City) Honolulu (State) HI (¢ip Code) 96806
ESTIMATED NUMBER OF MEMBERS (if lobbying on behalf of members) per Jeleon .
ol Charmai ﬂ Not Applicable
A D o)
METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS Miesy M"“:’ ?
Tamnnaks Ase W Not Applicable
1=31-3050 7
PART Il.B NO LONGER LOBBYING
1 1 am no longer authorized to lobby on behalf of the organization in Part I.A DATE

Rev.12/2019 NOTE: This is a public document.



PART Il DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

AR OCommunity Services [JCustomer Services
Development
OCulture & Arts KiHousing IZIPub]uc V}l_orks, Infrastructure &
Sustainability
[JParks & Recreation OJPublic Health, Safety & Welfare | ®lTourism
[ISpecific Legislation:
{JAdditional Sheet(s) Attached
- ; 5 ; ; Bill No. (Year)
K] KlZon
® Transportation KZoning & Planning Reso No-
Admin. Rule No.
Dept.
[JOther (indicate below):

PART IV LOBBYIST CERTIFICATION

1 hereby certify that the foregoing statements are true and

correct.

T

LOBBYIST SIGWURE U

e |2020

DATE

Subscribed and sworn to before me

This oM gay of NANULIY 207D

Uty

NOTARY OR ANY OFFICIAL AUTHORIZED 3

My commission expires:

7|25 [204

PART V AUTHORIZATION TO LOBBY

NAME
Cathy Camp

TITLE OF AUTHORIZING OFFICER OR PERSON
REPRESENTED President

NAME OF ORGANIZATION (it applicate)
NAIOP Hawaii Chapter

TELEPHONE
(808) 864-7983

MAILING ADDRESS (No. and Street or P.O Box) FAX
P.O. Box 1601
EMAIL

Cit State Zip Code

(Clty) Honolulu ( ) HI (eip ) 6806

| hereby authorize the above-named person to engage in lobbying activities on behalf of the undersigned.

1] r]wo
(Si of-Authorizing Officer or Person Represented)~ (Date)

Rev. 12/2019

NOTE: This is a public document.




HONOLULU ETHICS COMMISSION

TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethics@honolulu.gov
Website: http.//www honolulu gov/ethics/

2020 REGISTRATION |

Lobbyist Registration
(Type or Print Clearly)

925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817

ytu
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THIS SPACE FOR OFFICE USE ONLY

PART | LOBBYIST

NAME (Last) (First) (Middle)
Yoshimoto, Kimberley W.

LOBBYIST FIRM/EMPLOYER (if applicable)
Imanaka Asato, LLLC

TELEPHONE
(808) 521-9500

MAILING ADDRESS (No. and Street or P.O Box)
745 Fort Street Mall, 17th Floor

FAX " (808) 541-9050

EMAIL kyoshimoto@imanaka-asato.com

(City) — (State) - (Zip Code) 06813
PART Il. A ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) | TELEPHONE
Verizon Communications (949) 286-7202
MAILING ADDRESS (No. and Street or P.O. Box) FAX
HQ Public Policy, Law and Security Department EMAIL

15505 Sand Canyon Avenue

jesus.g.roman@verizon.com

it tat Zip Cod
(City) Irvine (State) CA (Zip Code) 92618
ESTIMATED NUMBER OF MEMBERS (if lobbying on behalf of members)
Not Applicable
METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS
Not Applicable
PART II.B NO LONGER LOBBYING
(711 am no longer authorized to lobby on behalf of the organization in Part Il A DATE

Rev.12/2019

NOTE: This is a public document.




PART |l DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

®Business & Economic QOCommunity Services CICustomer Services
Development
. EPublic Works, Infrastructure &

OCuiture & Arts OHousing Sustainability
OParks & Recreation OPublic Health, Safety & Welfare | OTourism

OSpecific Legislation:

OAdditional Sheet(s) Attached
. - . : Bill No. (Year)
K]

OTransportation ®Zoning & Planning Reso No.

Admin. Rule No.

Dept.
OOther (indicate below):

PART IV LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true and Subscribed and sworn to before me

T"Z'/L/< This Homday of Janua ru 307D

W = U pad “Qm,-

LOBBYlST SlG AT U NOTARY OR ANY OFF‘C'AL AUTHORIZED TO ADMINISIER OA B C
e |l201D My commission expires:

DATE 712512021

PART V AUTHORIZATION TO LOBBY :
NAME TITLE OF AUTHORIZING OFFICER OR PER%04

JEvann Whitelam REPRESENTED pesignated Agent for Fiter
NAME OF ORGANIZATION (i appiicatie) TELEPHONE
Verizon Communications, Inc. and Its Affiliates (415) 389-68800
MAILING ADDRESS (No. and Street or P.O Box) FAX (415) 386-6874
2350 Kerner Boulevard, Suite 250 i
2,0 ewhitelam@nmgoviaw.com
Ci State Zip Code
(City) San Rafael ( ) CA (@ip ) 94901
I hereby authorize the above-named person to engage in lobbying activities on behalf of the undersigned.
< B ! L4 ( L0
(Signature of Authorizing Officer or Person Represented) (Date)

Rev. 12/2019 NOTE: This is a public document.



